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Recreation is a significant element of preventive health care, used by community health centres as an aid to 
rehabilitation, moderation of stress and maintenance of health. Although the amount of leisure available to 
the people is increasing, many are unable to take full advantage of it due to inadequate recreational education 
or other causes. Community health centres have an educative responsibility in this regard especially towards 
the unemployed. These centres organize therapeutic and socializing groups for patients in need. Examples are 
given. Recreational activities are also useful in the relief of stress, during breaks in production in work-places. 
The principles of safety need to be taught as an essential part of recreational education and the fitness of 
participants needs to be ensured by screening school children. The planning and erection of playground 
equipment needs supervision by competent professionals who exist in the community health centres. 
The conclusion recommends that safety check lists be available for all normal recreations and that everyone 
should receive adequate education to enable successful participation in recreational activities. 
RECREATION AND COMMUNITY 
HEALTH 
The essential aims of community health are: 
• to identify and change community behavioural 
patterns producing ill-health; 
® to help people get well and stay well; involving 
early diagnosis, prompt treatment and rehabi-
litation 
• to motivate people by education to accept 
responsibility for their own health. (Opit 1979 
p 89, Gordon 1979 p 129) 
The Australian Community Health Programme 
until 1976 had focused on two objectives forming 
part of the above: 
1 improved community health services to those 
living in areas where there was a significant 
unmet health service need; 
2 promotion of aspects of health care, pre-
vention, health maintenance and rehabilit-
ation that had been neglected in the past. 
(Hospitals and Health Services Report of 
March 1976, p 1). 
A significant element of prevention falling within 
the terms of reference of the Community Health 
Programme is recreation. This includes all activities 
which are enjoyable and free from constraints. 
Recreation has long been recognized as a method 
of attaining and maintaining mental, emotional, 
and physical health, as a device for learning and as 
a means of building social control and unity among 
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people and groups. "Recreation is a vital force 
influencing the lives of people" (Butler 1968, p i 1) 
which by satisfying the creative needs of people, 
induces contentment, self-esteem and wellbeing. 
"Creating is giving and giving is living" (Gebherdt 
1975 p 227). Recreation is used by the Community 
Health Programme to aid rehabilitation, to 
moderate the effects of environmental, social and 
occupational stresses and to maintain health. 
(Mayer s al 1969 p 45.) 
Recreation and leisure (meaning "time free of 
restraints") are closely associated, and both are 
necessary for health and well-being, regardless of 
age and situation. 
One of the most crucial of today's social 
problems is the increasing amount of leisure 
available to most people, many of whom are 
unable to take full advantage due to personal 
disabilities and limitations, including lack of 
recreational education. 
Leisure provides opportunity for enrichment in 
terms of what we want in life, but ". . . to know 
what you really want is the hardest thing in the 
world to know." (Thompson 1978, p.33). "Leisure 
* it can give spark and 
meaning to our most potent and precious concepts 
of life", (Brightbill 1960, p 1). "Leisure should 
become the sphere for the development of skill and 
competence in the art of living", (Gebhardt 1975, 
p274). 
The ancient Greeks believed that the purpose of 
work was to attain leisure without which there 
could be no culture (Brightbill 1960, p 3) and in 
Greek "SKHOLE" the word from which school is 
derived, actually means "leisure". 
Our attitudes towards leisure and what to do 
with it are related to our occupations, and what is 
recreation to one person may be work to another. 
The recreations favoured in a particular locality 
depend upon the values of the community living 
there. 
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RECREATIONAL ACTIVITIES 
Staff of community health centres, in particular 
occupational therapists and physiotherapists, 
community health nurses and social workers, have 
a responsibility to participate in recreational and 
health education. They speak at conferences and 
seminars and to the members of organizations of 
many kinds, including schools, clubs, ethnic 
groups, to scouters and apprentices, emphasizing 
the need for recreational skills, and the importance 
of fitness for participation in recreation during 
leisure and also during breaks in work-time. 
For an uncertain period in the future, paid 
employment for many may be difficult to obtain, 
and there will exist a need for those affected to keep 
themselves alert, healthy and fit by participation in 
recreational activities. Only with adequate 
recreational education can these activities remain 
creative and productive, 
The work of community health centres includes 
counselling people in need of help in discovering 
and following recreations useful to them. Assess-
ment is made as to the kind of group membership 
which would prove most beneficial for each, and 
endeavours are made to place them accordingly. 
The organization may include groups of medical 
interest, for example arthritis, diabetes, weight-
control, no-smoking, cardiac, paraplegic — and 
quadriplegic groups, but also socio-cultural groups 
of various kinds to foster socialization, interest and 
a feeling of being wanted. Community health staff 
also organize recreation, stimulation through 
activity and mobility groups in nursing homes, and 
dance and movement groups for ambulant patients 
in day centres. Wherever possible, group activities 
are maintained over weekends which, for many 
people living alone, are often the emptiest days of 
the week. 
These groups, aided often by volunteers, do 
valuable work. They give people an incentive for 
living, by maintaining interest and providing 
creative outlets. They prevent loneliness and 
boredom and their attendant ills by encouraging 
socialization and mutual dependence. The latter 
objectives are helped by arranging outings of a 
socio-cultural nature, including visits to the homes 
of volunteers and staff members, where group 
members cease to be merely cases and become real 
people. Treat people as if they are real, perhaps 
they are! 
Craft displays attract keen interest and serve to 
bring the benefits of the Community Health 
Programme to the notice of the general public. 
Ethnic groups of various types are fostered and 
organized by social workers and community health 
nurses, aided by appropriate ethnic-language-
speaking volunteers. 
Paraplegic groups enjoy barbecues and picnics 
in parks, to the races, lunch in restaurants, hotels 
136 
and homes, play bowls and snooker, swim and 
other sporting activities. 
An important recreational activity for many 
people involves out-door experiences. The concept 
of bringing some aspect of the countryside to a 
patient in the treatment setting may be highly 
beneficial. 
Modified camping is possible for many with 
some physical disability. Activities such as camp-
fire cooking, sleeping in tents, shelter-building and 
fire-making all require adaptation and ingenuity. 
There is no reason why disabled people should not 
help with such chores as the cooking. 
Fishing, archery and field observation can be 
performed by physically impaired people without 
much adaptation. Such nature-oriented activities 
can have great symbolic meaning to the client who 
may otherwise be practically a prisoner of the 
handicap. (Shivers and Fait 1975, pp 328-329.) 
Some community health groups are able to 
obtain use of a paddock as an "allotment" or 
market garden. Horticultural activities are suitable 
recreations for many. Tools suited to individual 
limitations can be improvised simply and cheaply, 
and much essential equipment can be obtained by 
donations from local businesses, hardware stores, 
gardening and service associations. Old wheelchair 
carriages can be converted into trolleys; and 
necessary shed construction can be undertaken by 
a volunteer group. (ACC Report Nov-Dec 
1979, p 32.) 
In addition, a number of gardening projects can 
be undertaken by patients confined indoors at 
home; seeds, seedlings and cuttings can be made 
available to those who can benefit and show 
interest. 
For younger people, there exists a wide range of 
nature-oriented societies and groups in any city, 
which may be of benefit to them, 
SPECIFIC CENTRES 
The Caulfield Community Care Centre organizes 
the following treatment groups under the general 
supervision of the Occupat iona l Therapy 
Department, with help from other allied health 
professionals as necessary, and with some 
volunteer assistance. 
1 A book group to provide discussion topics for 
higher functioning patients with an interest 
in literature. This group is almost self-
sufficient, and requires minimal supervision. 
2 A drop-in-centre group to provide socializa-
tion for patients with inadequate social skills 
and to provide opportunities for patients to 
develop leadership qualities in a supportive 
environment, through the mediums of various 
recreational games and activities. 
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3 A gardening group meets weekly to provide 
both indoor and outdoor gardening activities, 
sharing of knowledge, and a socialization 
venue, especially for patients with physical 
disabilities; 
4 An activity group to provide a wide range of 
craft activities, a venue for patients to learn 
skills appropriate to their levels of physical 
functioning and crafts demanding higher 
levels of learning skills than those offered in 
other groups, specifically meetingthe needs of 
higher functioning patients; 
5 A card group to provide a weekly socialization 
for patients lacking transport facilities and 
mobility, or with lack of motivation due to 
depression, or with poor socialization skills; 
6 A quadriplegic group to provide a sociali-
zation programme including outings to 
community facilities and events, maintenance 
physiotherapy and ongoing monitoring of 
individual patient's status; 
7 A process group to provide social contact, 
mental stimulation, opportunity for improv-
ing social skills and activities for patients of 
employable age but having low functioning 
levels, poor memories, unco-ordinated gait, 
planning abilities and social skills due to brain 
damage caused by alcohol abuse or more 
chronic psychiatric disorders. 
Additional groups are a chronic psychiatric 
activity group, a pain clinic and a cardiac rehabili-
tation group are planned for the future. Monthly 
outings are arranged for many of these groups and 
social functions of various kinds are encouraged. 
The group sizes vary from six to twenty according 
to demand and available transport. Success of 
these groups has been assured by the enthusiastic 
leadership provided by individual staff members. 
The Collingwood Community Health Centre 
supports a mothers' group, an ante-natal group, 
family and Greek social groups, Fitness and a 
Turkish women's fitness groups, and a Community 
Youth Support Scheme Hobbies Group. The 
family group uses a flat rented for this purpose and 
the Community Youth Support Scheme group 
uses a large workshop attached to the Centre. 
The group organization of these two Centres 
demonstrates the necessity for adapting the types 
of group to the needs and social composition of the 
local community. 
From both centres the domiciliary services are 
able to recommend beneficial forms of recreation 
for people who are temporarily or permanently 
disabled, 
RECREATION AND WORK 
Recreational activities performed during breaks 
in work-time are extremely beneficial to health 
promotion. Allied health professionals from the 
centres may act as consultants to industry in this 
and other matters. 
The successful business manager, responsible 
for growth of profit and productivity, is concerned 
with optimizing workers' health. The manager 
should endeavour to improve motivation, job 
satisfaction, performance and safety, and to 
provide opportunities for exercises during breaks 
in production, with the objectives of reducing 
absenteeism and labour turnover. 
As far as possible the values and beliefs held by 
the workers should be based on factual inform-
ation. The professional opinions of medical 
practitioners or physiotherapists from community 
health centres on posture, lifting, manual handling 
and various medical and safety-preventive topics 
should be sought. Talks and demonstrations may 
be delivered during tea-breaks or in worktime 
when production schedules permit. 
From the manager's point of view, it is equally 
important to keep the worker free from accidental 
injury, whether at work or enjoying recreational 
activities in leisure time. 
An important category of recreational activities 
comprises voluntary service to the community. An 
individual giving aid or technical assistance to 
others, derives interest and enjoyment from 
identifying with the needs of other human beings. 
In today's profit-centred culture however, the 
supply of volunteers is restricted. It has been said 
that "what is needed is an individual-centred, 
rather than a self-centred culture if we are to reach 
the highest state of well-being". (Brightbill 
1960 p 87.) 
The Caulfield Community Care Centre employs 
volunteers in visiting, driving, single service, 
general assistance and administration programmes. 
The Meals-on-Wheels programme is almost 
entirely staffed by volunteers of whom a pool of 
two hundred is maintained by a continual recruit-
ment programme. 
A secondary function of volunteers is as carriers 
of community evaluation and feedback inform-
ation relating to the success of the recreational 
programme. 
RECREATIONAL FITNESS 
AND SAFETY 
"Any manner of living that can contribute even 
in a small way to the well-being of all humans is in 
the right direction and should be weighed widely 
and seriously." (Brightbill, 1960 p 1.) 
Opportunities for recreational living, the 
physical fitness necessary to take advantage of 
those oppportunities and safety while particip-
ating, are all of concern to the community health 
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R E C R E A T I O N A L ACTIVITIES 
programme. Injuries during recreational activities 
occur as frequently as injuries at work. 
People need to be fit for the recreation of their 
choice. But, some are handicapped from birth, and 
others never have sufficient education to develop 
any recreational skill. All school children benefit 
from programmes of screening for early postural 
defects, whether genetic, due to habitually poor 
postures, or caused by injury or illness, to fit them 
for work and recreational activities. 
Staffs of community health centres are able to 
conduct such screening with reference to the 
School Medical Service, and can in parallel, 
implement a health care and recreational education 
programme. 
Physiotherapy staff of one community health 
centre, screening Forms I of an inner suburban 
school for scoliosis since 1975, have detected a high 
proport ion of minor physical abnormalities, of 
which over fifty per cent have shown marked 
improvement with appropriate physical activities. 
There is reason to believe that many such 
abnormalit ies are exacerbated by lack of early 
developmental experience. Long term corrective 
t h e r a p y involving a p p r o p r i a t e mobi l i ty a n d 
postural activities, with avoidance of body-contact 
sports, can be arranged in co-operation with 
school physical educat ion staff. Such minor 
p o s t u r a l dysfunct ions benefi t great ly where 
children have ready access to neighbourhood parks 
or adventure playgrounds. 
A programme for schools at all levels, to teach 
correct postures, both static (for sittings standing 
and lying) and dynamic (for lifting, bending and 
r u n n i n g ) with con t ro l l ed b rea th ing , can be 
arranged in liaison with physical educators, and is 
a necessa ry pa r t of the c o m m u n i t y hea l th 
programme. This needs to be repeated at intervals 
during school years, especially in the final year, to 
equip the student for the workplace, and for 
recreational and leisure activities. 
The elements of safety should be included in this 
teaching programme, because the need for safety is 
c o n t i n u o u s whe the r at work or r ec rea t ion . 
Essentials to be learnt include the need for safe 
footwear and protective clothing, fire protection, 
precautions during welding, spray-painting and 
the operat ion of power tools, the guarding of 
machinery, and road safety. Recreational safety 
also includes the avoidance of hazards in art rooms 
and work shops where risk of fire, explosion or 
emission of toxic vapours may exist. 
The elements of first aid and resuscitation, 
swimming and diving, are impor tan t subjects 
directly applicable to recreational activities, which 
are normally already being taught in the physical 
education curriculum. 
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Physical education, athletics and sports need to 
be conducted in close adherence to basic safety 
rules which should be understood and observed by 
all concerned, a process which benefits from close 
liaison between physical educators, sports assoc-
iations and community health staffs. 
There needs to be a complete ban on certain 
violently hazardous games like "British Bulldog" 
and "Crab Wrestling" where whiplash and back 
strain can occur. Other violent contact sports and 
trampoliningcan lead to a predisposition for strain 
leading to arthritic changes in damaged joints 
especially in adolescence, but also in later life. 
The prevention of all injuries occurring during 
recreational activities is of concern to community 
health centre staffs. Many of these injuries occur 
due t o failure to observe e lementa ry safety 
precautions. The more hazardous recreations are 
those which involve risk of drowning, falling, 
getting lost, striking against and being struck. Such 
recreations need to be taught and supervised by 
people who are thoroughly experienced. 
The study of geography is enhanced by practical 
or ienteer ing, h iking, moun ta in -c l imbing and 
camping with appropriate at tention to first aid, 
safety measures, bush-craft and search procedures 
which should be learned from experts. 
"It is through play that children imitate adults 
and . . . learn to be social be ings , . . . to interact with 
others, to take turns, to share and to co-operate. 
Through play, children first learn about life by 
imagining, creating and designing their own life 
s i tuat ions. They learn to think through play. 
They develop muscles and muscle co-ordination". 
(Parry 1978) "Play is the absolute necessity for 
healthy normal development and the answer to the 
puzzle of our existence." (Sheehan 1978). 
It is necessary, however, to modify the uncritical 
behaviour of young children and to motivate them 
towards playing safely. For this reason the play of 
very young children needs to be supervised. 
The importance of selecting suitable equipment 
cannot be over-emphasized. It must be installed 
and maintained correctly and children need to be 
taught and reminded how to use the equipment 
safely. 
The best guides are the relevant Australian and 
British Standards: AS 1925(1976), AS2155(I978) 
and BS 5696 (1979) parts 1, 2 and 3. It is 
unfortunate that Australian standards are not yet 
legally binding. 
Community health centres could act as resource 
and referral consultants in the design and con-
struct ion of p laygrounds , in liaison with the 
Playground and Pre-School Associations. 
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Many playgrounds in public parks do not 
comply with these standards: Steel slides are often 
hazardous. Children can fall off, and the steep 
inclinations (greater than the recommended 37°) 
create great speeds causing children to attempt to 
slow down by grabbing rough sides with con-
sequent injuries. Well constructed slides run down 
embankments, possess high sides to prevent falls, 
level off to reduce speeds near the bottom, and 
have deep sand-filled landing pits. 
Equipment is often surrounded by concrete 
pavements with risk of injury on falling, or by strips 
of old carpet or malthoid, sometimes worn into 
holes, causing trips and falls, 
Swing seats may be of hardwood that can strike 
heavy blows, instead of the recommended plastic 
or toughened rubber. Sometimes steel horizontal 
bars for swinging on are hung dangerously at the 
eye-level of children. All swings need sand-pits or 
soft material beneath. 
Certain moving parts on swings and seesaws can 
pinch or crush fingers. 
Care needs to be taken with timbers which have 
been treated in solutions containing arsenic. 
They should be scrubbed clean of deposits before 
access by children and should never be burnt 
indoors, or for cooking food outdoors, because of 
the risk of inhaling or ingesting arsenic. 
Regrettably, there are at present few adventure 
playgrounds in Victoria where, under the un-
obtrusive supervision of trained leaders, children 
plan and build their own play equipment of safe 
materials provided, 
A common source of preventable child injuries, 
whether at home or in park play areas, is adult 
carelessness — tools lying about, mobile machines 
and vehicles left unattended and unlocked, 
herbicides, toxic domestic solvents, or fertilizers 
contained in unmarked soft-drink bottles left 
within easy reach, pools and fires left unguarded. 
Adults needto remember that their activities will 
be copied by children without the informed care 
which initially would have prevented the 
occurrence. 
CONCLUSION 
It would be of benefit to all if there could exist 
s tandard safety check lists for all normal 
recreations, to be learnt and adhered to by every 
participant. 
Community health centres in co-operation with 
sports associations and recreational societies might 
hold such check lists for reference as required. 
An excellent beginning has been made by the 
safety check lists for hobbies and sports incor-
porated in the Standards Handbook of the 
Victorian Association of Youth Clubs. 
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Need exists for education for health maintenance 
including recreational skills, not only for young 
people but also for adults, particularly the recently 
disabled, the retired, and the mentally retarded. 
All these groups need recreational activities that 
stimulate interest and involvement, which really 
re-create, building upon skills developed in 
childhood and perhaps unused since. Such activ-
ities provide reasons for living, a sense of 
belonging, and bases for improved socialization. 
(Carlson and Ginglend 1968 p 43.) 
"The future of our society greatly depends on the 
development of new educational approaches 
directed towards corrective health behaviours as 
we attempt to cope with the stress, disorientation 
and "detribalization" of man in urban cultures." 
(Murrell 1979, p 161.) 
Everyone needs a unique personal recreational 
life that is interesting, creative and liberating, a link 
with others and a defence against environmental 
stresses, that involves, challenge, satisfaction and 
relaxation, acting as a power-house restoring 
energy. 
"By pleasure, wisdom restores vigour to labour" 
(Fenelon Telemachus BK VII.) and "Whatever 
your occupation . . . and however crowded your 
hours with affairs, do not fail to secure at least a 
few minutes every day for refreshment. . . of your 
inner life." (John Norris, 1657-1711) 
"The Elixir of Life is not to be found in hospitals 
and rarely in doctor's surgeries. If at all, it will be 
found within ourselves, or those with whom we 
live, work and play." (Radford, 1979, p 36.) 
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